
Department of Workforce Development 
Division of Apprentice Training 

Dispensing Optician Transfer Form 
 

 
 
Effective:____________________________________________   

date 
 
 
The Dispensing Apprentice Agreement  
   

Of ____________________________________________________  (ss#)______________________ 
  (name of apprentice) 
 
 
 
 
Is Transferred From: 
 
 

A. ______________________________________________________ / ___________________  
  (name of license optician)      (lic #) 
  

 
___________________________________________________________________________ 

  (name of company) 
 

 
___________________________________________________________________________ 
(address of company) 

 
 
 
 
To: 
 

B. _______________________________________________________  / __________________ 
  (name of license optician)      (lic #) 
 
 
  ___________________________________________________________________________ 

(name of company)  (new location or branch of same company) 
 
 

___________________________________________________________________________ 
(address of company)   (new location or branch of same company) 

 
 
 
 
 
 
 
 


